STATE OF CALIFORNIA——HEALTH AND WELFARE AGENCY

DEPARTMENT OF SOCIAL SERVICES

744 P Street, Sacramento, CA 95814
(916) 322-5330

February 5, 1985

ALL-COUNTY LETTER NO. 85-20

TQ: ALL COUNTY WELFARE DIRECTORS

SUBJECT: AFDC NOTICES OF ACTION FOR THE SECOND SET OF REGULATIONS WHICH
IMPLEMENT THE PROVISIONS OF THE FEDERAL DEFICIT REDUCTION ACT OF

1984 (DEFRA)
REFERENCES: ACL 84-107, ACL 85-06, ALL COUNTY WELFARE DIRECTORS' LETTER

OF JANUARY 24, 1985

Attached are reproducible copies of Notice of Action (NOA) language which
counties must use in notifying applicants/recipients of specific changes
due to the second set of DEFRA regulations. Attachment I is an index of
the notices transmitted by this letter.

The second set of DEFRA regulations includes the following provisions:

o 550 Child/Spousal Support Disregard Issuance
o Assistance Unit/Filing Unit

o Deeming of Income to Minor Parents
o Protective Payments

o Sponsored Aliens

o Real Property Exclusion

The attached NOA messages were developed to be used in circumstances resulting
from the above mentioned regulation changes, In some instances Notices of Action
currently used by the counties should be used for these regulation changes (e.g.,
denial due to exceeding the 185% gross income limit when counting the income of
all people required to be included in the assistance unit). The Child/Spousal
Support Disregard informational notice, approved under the terms of the Turner
Consent Decree, was transmitted to counties on January 16, 1985 (ACL 85~06).

Attachment II lists the instructions for the use of each NOA message.

The language on the attached NOAs has been approved under the terms of the
Turner Consent Decree and is mandated for use. Counties may reproduce the
attached notices or transfer the exact language to any other appropriate NOA
form (e.g., the NA 990 in Case Data Counties). The language of these NOAs
does not replace any language already provided by the State. If the language
is similar to any county-prepared language in use, the attached language (not
the county language) must be used under the terms of the Consent Decree in
Turner v. McMahon.




The NOA message number on each attached notice is keyed to the appropriate
major regulation section. If a notice is marked with "1/85 Temp" in the
lower left corner near the message number, it is to be used only during the
transition of cases from old to new regulations. A notice with a date only
is considered permanent.

These NOA messages, except for those on sponsored aliens, are also applicable
to the Refugee Cash Assistance (RCA) and Entrant Cash Assistance (ECA)
programs, and the Refugee Demonstration Project (RDP). The messages on
deeming of income to minor parents, sponsored aliens and real property
exclusion are also applicable to the Foster Care (AFDC-FC) program.

Translated versions will follow.

If you have any questions, please contact Doris Keller, AFDC Policy Implementation
Bureau, at (916) 322-5330 or ATSS 492-5330.
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Deputy Director
Attachments

cc:  CWDA




NUMBER
MLO-118A

Mho-1188

ML2-213D *

ML2-213E

ML2-213F

M43-119A =

ML3-1198
MU3-119C
ML3-119E
Mih-133F
MuL-1336
MLL-133H
MLL-133J

MiL-133K

MLh=133L

Mk~ 133M
Mbh-133N

wta
rie

MLL-133-0

Attachment |

INDEX, NOTICES OF ACTION
REQUIRED BY DEFRA CHANGES
(Second Regulation Package ORD # 1184-58)

TITLE

Deny, Application For Ali Members
Discontinue, Application For All Members

Notification of Change, 6 Month Exemption
When Real Property is For Sale

Approval, 6 Month Approval, Sale of Property
Discontinue, Property Not Sold

Discontinue, Sponsored Alien, Failure to Report
Deny, Sponsored Alien, Failure to Report
Discontinue, Sponsored Alien, Needs Met

Change, Sponsored Alien, Some Members Needs Met
Change, Senior Parent Income

Discontinue, Senior Parent Income, 185Y%
Suspend, Senior Parent Income, 185%

Discontinue, Senior Parent Income, Financial
Eligibitity

Suspend, Senior Parent Income, Financial
Eligibility

Continuation Sheet - SENIOR PARENT/LEGAL GUARDIAN -
income Computation

Discontinue, Senior Parent Income, 185%
Suspend, Senior Barent Income, 185%

Discontinue, Senior Parent lncome, Financial
Eligibility




Index (continued) -2- tachment |

NUMBER TITLE

Mah-133pP Suspend, Senior Parent Income, Financial
Eligibility

MUL-205A * Change, All Family Income Included

Msli-205B * Discontinue, All Family lIncome Included,
Financial Eligibility

MiL-205C * Discontinue, All Family {ncome Included, 185%

* Temporary message intended to convert current cases to the new rules.




Attachment |1

INSTRUCT IONS

MhO-118A Deny, Application For All Members
Use to deny a case when there is a refusal to complete an application for all the
apparently eligible individuals in the home.

MtO-1188 Discontinue, Application For All Members
Use to discontinue a case when an apparently eligible person moves into the home
and the family refuses to complete an application,

Mh2-213D Notification of Change, 6 Month Exemption When Real Property is For Sale
For use when an applicant was denied AFDC after 1/19/85 due to excess real property
which is for sale or may be put up for sale.

Mi2-213F Approval, 6 Month Approval, Sale of Property
Use when applicant owns real property other than the home, has agreed to put it up
for sale and has signed a lien agreement.

Mi2-213F Discontinue, Property Not $old
Use when notifying a recipient they are in the last month of the exemption period
while their excess real property is for sale.

M43-119A Discontinue, Sponsored Alien, Failure to Report
Use to discontinue a continuing case when all members are sponsored by the same agency
or organzation and the sponsor has failed to complete the CA 24 form.

Mi3-1198 Deny, Sponsored Alien, Failure to Report
Use to deny a alien's application when all applicant’s are sponsored by the same
agency or organization and the sponsor has failed to complete the CA 24 form,

Mi3-119C Discontinue, Sponsored Alien, Needs Met
Use to discontinue when the alien's sponsoring agency or organization reports it is
able to meet the entire needs of the alien family.

M43-119E Ehange, Sponsored Alien, Some Members Heeds Met

Use when the alien's sponsors report they are able to meet the entire need of some
of the family members. Fill in the blank with the name or names of person(s) whose
needs are met.

Mik-133F Change, Senior Parent [ncome
Use for continuing cases when the new method of counting senior parent income causes
a change in the minor parent grant amount. Attachment sheet to use is MLL4-133L.

M4L-1336 Discontinue, Senior Parent Income, 185%
Use to discontinue continuing cases when the new method of counting senior parent
income causes minor parent income to exceed 185%. Attachment sheet to use js the

MLL-133,

MiL-133H Suspend, Senior Parent income, 185%

Use to suspend continuing cases when the new method of counting senior parent {ncome
causes the minor parent income to exceed 185%, but the excess [ncome is not expected
to continue, The attachment sheet to use is M4h-133L,




Instructions {continued) -2- .achment [}

MuL-133) Discontinue, Senior Parent Income, Financial Eligibility

Use to discontinue continuing cases when the new method of counting senior parent
income causes minor parent income to exceed MBSAC. The attachment sheet to use is
M4L-133L,

Mbli-133K  Suspend, Senicor Parent Income, Financial Eligibility

Use to suspend continuing cases when the new method of counting senior parent income
causes the minor parent income to exceed MBSAC, but the excess income is not expected
to continue. Use attachment sheet MiL-133L,

MiL-133L Continuation Sheet - SENIOR PARENT/LEGAL GUARDIAN - Income Computation

Insert the number of people in the Senior Parent Unit on the appropriate line. List
the additional income source and the amount in the space provided.

MiLi-133M Discontinue, Senfor Parent Income, 185%

Use to discontinue a case when a minor parent reports new senior parent income which
causes his/her income to exceed 185%. The new senior parent income could be the result
of a new job, increased hours and/or pay, the return of a senior parent to the home or
the return of the minor parent to the senior parent home. Use attachment sheet
MLh-133L,

Mbl~ 133N Suspend, Senior Parent Income, 185%

Use to suspend a case when a minor parent reports new senior parent income which

causes his/her income to exceed 185%, but the excess income is not expected to continue.
The new senjor parent income could be the result of a new job, increased hours and/or
pay, the return of a senior parent to the home or the minor parent to the senior

parent home. Use attachment sheet M4L-133L,

ML4Li~133-0 Discontinue, Senior Parent Ilncome, Financial Eligibility

Use to discontinue a case when a minor parent reports new senior parent income which

causes his/her income to exceed MBSAC, The new senior parent income could be the

result of a new iob, increased hours, and/or pay, the return of a senior parent to

the home or the return of a minor parent to the senior parent home, Use attachment
sheet Mih-133L.

M4h-133P Suspend, Senior Parent income, Financial Eltigibility

Use to suspend a case when a minor parent reports new senior parent income which
causes his/her income to exceed MBSAL. The new senior parent income could be the
result of a new job, increased hours and/or pay, the return of a senior parent to the
home or the return of a minor parent to the senior parent home, but the excess income
is not expected to continue. Use attachment sheet MuL-133L.

MiL-205A Change, All Family Income Included

Use to change the aid payment of a current case when one or more of the currently
unaided family members has income, completes an application and is added to the grant
or requests not to be aided.

MLL-2058 Discontinue, All Family Income Included, Financial Eligibility
Use for continuing cases when an application is completed for each appropriate person,
but the family's income exceeds MBSAC. Also use for continuing cases when a new

member of the family unit has income or a current member starts receiving income and
that income exceed MBSAC.




“Instructions (continued) -3 “ttachment ||

MLL-205¢C Discontinue, All Family income included, 185%

Use to discontinue continuing cases when the added income from family members, who
must now be included, causes the total gross income to exceed 185%. Also use for
coptinuing cases when a new member of the family unit has income or a current member
start receiving income and that income exceed the 185% limit.




Btate of California

Heaith and Welfare Agency Departmant of Social Servic !

Page 1 of
Notice of Action
_ Case Name

If you ha_ve guestions or want more information Case Nu.iber
about this action, please contact your worker. Worker

Phone

Date

|

Description of the Action, Amount, Reason(s], Comments. Effective the following action is being taken

The County has denied your cash aid because your application was incomplete,

The rule is that you must apply for most of the brothers and sisters under

19 lixwing with the child you want aided, You must also include those children's
parents who live with you.

You refused to apply for , .
[NAME} (NANME)

Reguiations. This action is required by State reguiations which are available for review at the county weifare department: Manual of
Policies and Procedures {MPP} Section(s) 40~118.2 :and 44-206. 1

Medi-Gal — California Administrative Code Title 22, Sectionds)

State Hearing. If you are dissatisfied with this action, your aid may continue unchanged if you ask for a State Hearing before the
sttactive date of the action. Read the back for important information about your right to appeal this action.

MLO-118A (1/85) DENY, APPLICATION FOR ALL MEMBERS .




gtate aor Laitornia : nt of Social Service
Heaith and Weltara Agency Department of

Page 1 of

Notice of Action

Case MName
'f you have questions or want more information Case Numnbor :
about this action, please contact your worker. Waorker
Phone
Date
i
Description of the Action, Amount, Reason(s), Comments. Effective » the following action is being taken:

The County is stopping your cash aid.

The rule is that you must apply for most of the brothers and sisters under

19 Tiving with the aided child. You must also include those children's
parents who live with you.

You have not completed an appiication for

NAME)  ~NAME)

Ragulations. This action is required by Stﬁte re?glations which are availabie for review at the county welfare department: Manuai of
olicies and Procedures {MPP) Sectian(s) 0-178.2; 40-105.11 and 4k-206.1

Medi-Cal — California Administrative Code Title 22, Section{s)

State Héaring. If you are dissatisfied with this action, your aid may continue unchanged if you ask for a State Hearing before the
affective date of the action. Read the back for important information about your right to appeal this action.

ML0O-1188 (1/85) DISCONTINUE, APPLICATION FOR ALL MEMBERS ‘




State of Caiifornia
Heaith and Welfare Agency

Notice of Action

If you have questions or want more information
about this action, please contact your worker,

Description of tive Action, Amount, Reason(s}, Comments.

Department of Social Services

Page 1 of __

Case Name
Casa Nusibar
Worker

Phone

Date

Effective , the following action is being taken:

You may now receive the cash aid you were denied if you meet all the rules.

Please call your worker right away.

The County denied you aid because you owned real property that was not your

home. The law has changed.

try to sell this property.

You may now get aid for up to six months if you

Regulations. This action is required by State regulations which are available for review at the county welfare department: Manual of

Policies and Procedures (MPP) Section(s) __%2=213,12

Medi-Gal — California Administrative Code Title 22, Section(s)

State Hearing. If you are dissatisfied with this action, your aid may continue unchanged if you ask for a State Hearing before the
aftactive date of the action. Read the back for important information about your right to appeal this action.

M42.213D (1/85 temp.) © MONTH EXEMPTION, PROPERTY FOR SALE s




State of California _ - .
Health and Walifare Agancy Department of Social ?arv:w

Notice of Action rege— ot =
: Case Name
If you have questions or want more information Case Number ;
about this action, please contact your worker. Worker
Phone
Date
Deascription of the Action, Amount, Reason{s}, Comments. Effective , the following action is being taker:

The County has approved your cash aid for up to six months. Your monthly aid

amount. is figured below.

To continue to get aid, you must keep trying to sell the real property you own
that is not your home. You may have to pay back the aid you received when you

sell it.

The County may stop your ald after six months if you still own this real property.

Please contact your worker when you sell the property.

Computation of: D Financial Eligibifity Net Nonsxempt income Computation Nama [Name [Name
D Aid Payment Totat Earned Income

Ao T B39/ BAS. b DAY Ay, -
for persons —_— Standard Work Expense Disregard . -
Special Needs (specify} + Dependent Care Expense Disregard -
+ Disregard: $30 -
Net Non-exempt income ——— G Subtotal =
Chitd/Spousal Support Collacted by the County Disragard: 1/3 of Subtotal -
{for eiigibility computation only} B —— Other Countabte Incoma: +
Total Grant : ) 5 +
Overpayment Adjustment (see page ) - *
Aid Payment T Court Ordered Child/Spousal Support Paid -
..—@ Net Nonexempt income =

t
3 Net Nonexempt Income Total (columns 1 + 2 + 3)

Regulations. Thi action is required by State regulations which are avaitable for review at the county walfare department: Manual of
Policies and Procaduras (MPP) Section(s} 44=-213.12

Medi-Cal: California Administrative Code Title 22, Sectionys)

Child Support. The District Attorney can help you locate an absent parent, legally establish your ché_ld's paternity, and collect child support,
To obtain these services, or to continue them if aid is discontinued, you must contact the District Attorney’s office.

Family Planning Sarvices. information is availabie from the County Weifafe Department on request.
State Hearing. |f you are dissatisfied with this action, your aid may continue unchanged if you ask for a State Hearing before tha
affective date of the action. Read the back for important information about your right to appeal this action.

M42-213E (1/85) 6 MONTH APPROVAL, SALE OF PROPERTY




state of Catiformia i i
Health and VVeltare Agency Department of Social Services
Page 1 of _._
Notice of Action
' Case lams

f you have questions or want more information Case Nuitber ;
about this action, please contact your worker. Worker

Phone

Date

{

Description of the Action, Amount, Ressonis), Comments, Effective . the following action is being taken:

The County is stopping your cash aid. The reason is that the total value of

the property you own is over $1,000.

The County must count the value of all the property you own other than your home.

You have not scld real property that is not your home. The value of this property

now counts against you unléss it is impossible to sell.

The County counted the value of your property as follows:

Property Equity Value
1. L - 5
2. $
3. $
b $
TOTAL §

Please call your worker if you have any questions or when you sell the property.

Regulations. This action is required by State reguiations which are available for review at the county welfare department; Manual of
“olicies and Procedures (MPP) Sectionis)_ 42-213,12

Medi-Cal — California Administrative Code Title 22, Sectionis)

State Hearing. If you are dissatisfied with this action, your aid may continus unchanged if you ask for a State Hearing before the
etfactive date of the action. Read the back for important information about your right to appeal this action.

M42-213F (1/85) DISCONTINUE, PROPERTY NOT SOLD !



Siate of California
Heaith and Welfare Agenzy

Notice of Action

!f you have questions or want more information
about this action, please contact vour worker.

Description of the Action, Amgount, Reason(s), Comments. Effective

The County is stopping your cash aid.

Case Hame
Case Nu.ibar ;
Worker

Phone

Date

Departmeant of Social Services

Page 1 of __

the following action is being taken:

The reason is that you are a sponsored alien and did not turm in a

complete Form CA 24 from your sponsoring group.

The deadline for turning

in this form is past. If your sponsoring group fills it out, please call

your worker right away.

Reguiations. This action is required by State regulations which are available for revi

Policies and Procedures (MPP) Section(s) _43-119 :

ew at the county welfare department: Manual of

Medi-Cal — Caiifornia Administrative Code Title 22, Section(s)

State Hearing. If you are dissatisfied with this action, your aid may continue unchanged if you ask for a State Hearing before the
effective date of the action. Read the back for important information about your right to appeal this action.

M43-119A4 (1/85 temp) DISCONTINUE, SPONSORED ALIEN, FAILURE TO REPORT




state ot California
Health and Welfars Agancy

Notice of Action

'f you have questions or wart more information
about this action, please contact your worker,

Description of the Action, Amount, Reason(s}, Comments. Effective

Case Hamr
Case Nuibaer
Worker

Phone

Date

The County has denied your application for cash aid.

The reason is that you are a spohsored alien and you did not turn in a

complete Form CA 24 from your sponsoring BTroUpa

Department of Social Servicet

Page 1 of __

. the following action is being taken:

The deadline for turning

in this form is past. If your sponsoring group fills it out, please call

your worker right away.

Reguiations. This action is required by State regulations which are available for revi

“oiicies and Procedures (MPP) Section(s) 43-119

ew at the county welfare department: Manual of

Vedi-Cai — California Adrmunistrative Code Title 22, Section(s}

State Héaring.
affective date of

M43-119B (1/85) DENY, SPONSORED ALIEN, FAILURE TO REPORT

’

¥ you are dissatisfied with this action, your aid may continue unchanged if you ask for a Stats Hearing before the
the action. Read the back for important information about your right to appeal this action.




<lawe or Lalirtorma

.\Heafth and Welfare Agency s v Department of Social Serv
Page 1 of ..
Notice of Action
’ ' Case Hame
f you have questions or want more information Case Nu.aber :
about this action, please contact your worker., Worker
Phone
Date
!
Description of tite Action, Amount, Reason(s), Comments. Effective - the foilowing action is being taker

The County is stopping your aid.

You are a sponsored alien, and your sponsoring group says it can pay for

your needs.

Regulations. This action is required by State regulations which are avaiiable for review at the county welifare department. Manual of
Policies and Procedures (MPPY Section(s) _%3=119 :

Medi-Cal — California Administrative Code Title 22, Sectionis)

State Hearing. If you are dissatisfied with this action, your aid may continue unchanged if vou ask for a State Hearing before the
affective date of the action. Read the back for important information about your right to appesl this action,

M43-119C (1/85 temp.) DISCONTINUE, SPONSORED ALIEN, NEEDS MET ’




:

" State of Catifornia . ' o
Health and Weifare Agency Depanment of Social Services |

Notice of Action rese— ot
Case Name

if you have questions or want more information Case Number :

about this action, please contact your worker. Worker
Phone
Date

Description of the Action, Amount, Reason{s), Comments. Effective , the following action is being taken:

The County is changing your monthly cash aid from § to § .

The reason for this change is that your family has sponsored aliens in it.

-

Your sponsoring group says it can pay for the needs of
{NAME)

The County must stop aid for everybody whose needs can be met. When the aid for
part of your family stops, your total aid goes down. Your new monthly aid amount

is figured below.

Computation of: D Financi | Eligibility Net Nonexempt Income Computation Name |[Name |Name
D Aid Paymsnt Total Earned Income
AT T4 B SAY. i DISAY AR -
for persons P Standard Work Expense Disregard . -
Special Needs (specify} + Dapendent Care Expense Disregard -
+ Disregard: $30

Net Non-exempt lncome o —————— <} Subtotal =
Chiid/Spousal Support Collected by the County Disregard: 1,3 of Subtotal -
(for eligibitity computation only) L — Other Countable Income; +
Total Grant = +
Overpayment Adjustment (see page } - *
Aid Payment ., Court Ordared Child/Spousal Support Paid -
el Nat Nonexempt Income =

r
2 Net Nonexempt income Total (columns 1 + 2 + 3}

Regulations. This action is required by State reggulations which are available for review at the county welfare department: tanual of
Policies and Procedures {MPP) Section(s) 43-11

Medi-Cal: Caltfornia Administrative Code Title 22, Section(s)

Child Support. The District Attorney can help you locate an absent parent, legally establish your child's paternity, and collect child suppart.
To obtain these servicas, or to continue them if aid is discontinued, you must contact the District Attorney’s offire.

Family Planning Services. !nformation is available from the County WelHare Department on reguest.

State Mearing. |f you are dissatisfied with this action, your aid may continue unchanged if you ask for a State Hearing befora the
effective date of the action. Read the back for important information about your right to appeal this action.

M43-1198 (1/85) CHANGE, SPONSORED ALIEN, SOME MEMBERS NEEDS MET




State of California . -
Health and Welfare Agency Department of Social Servic

. . Page . of
Notice of Action |
) Case Name
/f you have questions or wamt more information Case Number :
about this action, please contact your waorker. Worker
Phone
Date
Description of the Action, Amount, Reason{s}, Comments. Effective . the following action is being taken:
The County is changing your monthly cash aid from § to §

because the law has changed for families with minor parents.

You are a parent under 19 and live with your parent or legal guardian. Under the

new law some of your parent's or legal guardian's income affects your aid amount.

Your parent's or legal guardian's countable income is figured on the attached sheet,

Your new monthly aid amount is figured below.

Computation of: D Financial Eligibility Net Nonexempt Income Computation Name iName (Name
D Aid Payment Total Earned incomsa

el Tt B9 SRS pAd DIAK A -
for persons —— Standard Work Expense Disregard -
Speciat Needs {specify) * Dependent Care Expense Disregard -
+ Disregard: §30 -
Net Non-exemps Income _—— Q‘ Subtotal =
Child/Spousal Support Cotlected by the County Disregard: 1/3 of Subtotal -
{for eligibility computation onty) - ———— Other Countable income: +
Total Grant = +
Overpayment Adjustment [see page } - ‘ *
Aid Payment 2 e Court Ordered Child/Spousal Support Paid -
r_. Net Nonexampt Income ' =

2 Net Nonexampt Income Total {eolumns 1 + £ + 3) S —

Regulations. This action is required by State reguiatio:..s which are available for r view at the county welfare department: Manual of
Policies and Procedures {MPP) Section(s) _&f=133,7

Medi-Cal:  California Administrative Code Title 22, Section(s)

Child Support. The District Attorney can help you locate an abpsent parent, legally establish your child’s patarnity, and collect child support.
To obtain these services, or to continue them if aid is discontinued, you must contact the District Attorney’s office,

Family Planning Services. Information is availabie from the County Welfare Department on request,

State Hearing. If you are dissatisfied with this action, your aid may continue unchangad if you ask for a State Hearing before the
affective date of the action. Read the back for important information about your right to appeal this action.

M44-133F (1/85 temp.) CHANGE, SENIOR PARENT INCOME




.State of California

‘Heelth and Waitare Agency Department of Social Services

Page T of
Notice of Action
. Case Nams

If you have questions or want more information Case Nu.uber :
about this action, please contact your worker, Worker

Phone

Date
Description of the Action, Amount, Reason(a}, Commaents. Effective . the following action is being taken:

The County is stopping your cash aid because the law has changed for families

with minot parents.

You are a parent under 19 and live with your parent or legal guardian. Under

the new law some of your parent's or legal guardian's income affects your aid,

Your aid stops because with this income your gross income exceeds 185% of the

need standard set by the State.

Your parent's or legal guardian's countable income is figured on the attached

sheet, The table below shows your gross income.

SOURCE INCOME NEEDS
1. 5 Basic Need Standard §
2. [ Special Needs +
3. $ Total Needs §
TOTAL § x 1.85
185% of Needs S

Regulations. This action is required by State regulations which are available for review at the county welfare department: Manual of
Policies and Procedures (MPP) Section(s) 44=133.7, 44.207.2

Medi-Cat ~ Caiifornia Administrative Code Title 22, Section(s)

State Hearing. If you are dissatisfied with this action, your aid may continue unchanged if you ask for a State Hearing before the
effective date of the action. Read the back for important information about your right to appeal this action.

M44-133G (1/85 temp.) DISCONTINUE, SENIOR PARENT INCOME, 185% d




a{ate or Lairarnia

Health and Weifare Agency . : Department of Social Services |
Page 1 of
Notice of Action
. Case Name
f you ha_ve questions or want more information Case Nuiber
about this action, please contact your worker. Worker
Phone
Date
I
Deascription of the Action, Amount, Reason(s), Commants. Effective , the following action is being taken:
The County is stopping your cash sid for one month. The law has changed for
families with minor parents.

You are g parent under 19 and live with your parent or legal guardian, Under the

new law, some of your parent's or legal guardian's income affects your aid.
With this income your gross income exceeds 185% of the need standard set by the

State.

You may get cash aid again if your gross income e longer exceeds the 185% limit.
For the County to know this you must turn in a complete monthly Eligibility
Report (CA 7) during the month your aid is stopped.

Your parent's or legal guardian's countable income is figured on the attached

sheet. The table below shows your gross income.

SOURCE ' INCOME NEEDS
1. . ] Basic Need Standard $
2. $ Special Needs +
3. § Total Needs §
TOTAL & X 1.85
185% of Heeds 5

Regulaticns. This action is required by State regulations which are available for review at the county welfare department: Manuafl of

Policies and Procedures (MPP) Section(s) _44-133,7,"' 44-207,2

Medi-Cai — Caiifornia Administrative Code Title 22, Section{s}

State Hearing. If you are dissatisfied with this action, your aid may continue unchanged if you ask for a State Hearing before the
etfective date of the action. Read the back for important information about your right to appeai this action.

M44-1338 (1/85 temp.) SUSPEND, SENIOR PARENT INCOME, 185% ‘e



! Californi ‘ _
ﬁiﬁ:ﬁfigg \[N?(:{f,;e Agency Departmant of Social Services

Page . of

Notice of Action

Case Name
If you have gquestions or want more information Case Number :
gbout this action, please contact your worker. Worker
Phone
Date
Deascription of the Action, Amount, Reason(s), Comments. Effective , the following action is being taken:

The County is stopping your cash aid because the law has changed for families
with minor parents.
You are s parent under 19 and live with your parent or legal guardian., Under

the new lew, some of your parent's or legal guardian's income affects 'your aid.

Your aid stops because with this income your countable income is more than the

need standard set by the State.

Your parent's or legal guardian's countable income is figured on the attached sheet.

Your new fountable income is figure_d below.

Computation of: D Financial Eligibility Net Nonexempt Income Computation Name |Name |Name
D Aid Paymaent Total Earned Incomsa

A0/ T B AT B DISAY MY, -
for parsens PPV Standard Work Expense Disregard .=
Special Needs {specify) + Dependent Care Expense Disregard -
+ Disregard: $30 -
Net Non-exempt Income i G Subtotal =
Child/Spousal Support Collected by the County Disregard: 1.3 of Subtotal -
{for eligibility computation only} - — Other Countable lncome: +
Total Grant = +
Overpayment Aé}us.tment |see page ) - *
Aig Payment L — Court Ordered Child/Spousal Support Paid -
—& Neot Nonexampt Income =

r
3 Net Nonexempt income Tatal {columns 1 + 2 + 3}

Regulations. This action is required by Stat. regulations which are avi labie for review at the county welfare department: Manual of |
Policies and Procedures (MPP} Section(s) 44=133,7, 44»207,3 :

Medi-Cal: California Administrative Code Title 22, Section|s)

Chiid Support. The District Attorray can halp you locate an absent parent, legaily establish your child’s paternity, and collact child support.
To obtain these serviges, or to continue them if aid is discontinued, you must contact the District Attorney’s office.

Family Planning Services. Information is available from the County Welfare Department on regquest.

State Hearing. |f you are dissatisfied with this action, your aid may continue unchanged if you ask for a State Hearing before the
effective date of the action. Read the back for impartant information about your right to appeal this action.

Mil-1221  (1/85 temp.} DYSCONTINUE. SENIOR PARENT INCOME. FINANCTAL ELIGIBILITY




Stéle_ 6f Catifornia ’ . ‘ |
Health and Welfare Agency Department of Social Servic:

Notice of Action

Page . of

Case Name
If you have questions or want more information Case Number :
about this action, please contact yvour worker. Worker
’ : Phone
Date
i
Description of the Action, Amount, Reason(s}), Comments. Effective . the following action is being taken

The County is stopping your cash aid for one month. The law has changed for families
with minor parents.

You are a parent under 19 and live with your parent or legal guardian. Under the

new law, some of your parent's or legal guardian’s income affects your aid. With
this ipcome ycur countable income is more than the need standard set by the State.

You may get cash aid again if your income ro longer exceeds this standard. For the
County to know this, you must turn in a complete monthly Eligibility Report {(CA 7)
during the month your aid is stopped.

Your parent's or legal guardian's countable income is figured on the attached sheet.
Your new countable income is figured below.

Computation of D Financial Eligibility Nat Nonexempt Income Computation Name Namae Namas
D Aid Payment ‘ Total Earnad Income {

AT T B39 BA9.pid DIAY MRS, -
for persons — -Standarg Work Expensa Disregard -
Spacial Needs (specify) + Dependent Care Expense Disregard -
+ Disregard: $30 -
MNat Non-exempt lricome - ......___Q' Subtotat =
Child/Spousal Support Collected by the County Disragard: 1/3 of Subtotai -
{for eligibility computation onify —— Other Countable Income: — +
Total Grant = +
Overpayment Adjustment (see page ) - *
Aid Payment [ Court Ordered Child/Spousal Support Paid -
—@& Nat Nonexampt Income =

-
g Nat Nonexempt income Tatal (columns 1 + X + 3}

Regulations. This action is required by State regulations which are available for review at the county welfare department: Manual of
Policies and Procedures (MPP) Section(s) hh-133.7, 44-207.3

Medi-Cal: California Administrative Code Title 22, Section(s)

Child Support. The District Attorney can help you locate an absent parent, legally establish your child’s paternity, and collect child support.
To obtain thase services, ar to continue them if aid is discontinued, you must contact the District Attorney’s office.
Famity Planning Services. Infarmation is available from the County Welfare Department on request.

State Hearing. If you are dissatisfied with this action. your aid may continue unchanged if you ask for a State Hearing before the
effective date of the action. Read the back for important information about your right to appeal this action,

MuL-133K (1/85 temp.) SUSPEND, SENIOR PARENT INCOME, FINANCIAL ELIGIBILITY




State of California Departmaent of Social Services
Health and Walfare Agency

Notice of Action - Continued

Case Name
Case Number
Date of Notice

Page _2_ of

INCOME AVAILABLE FROM SENJOR PARENT/LEGAL GUARDIAN

Earned Income $
Total Additional |ncome % +5
Standard Work Expense Disregard -5
Court Ordered Support Payment Paid | -$
Additional Child and Spousal Support to

Persons Not in Home . =5
Payment to Other Dependents Not in Home -4
Need Standard For ___ Sénior Family Members -5
TOTAL INCOME AVAILABLE TO ASSISTANCE UNIT $

% ADDITIONAL COUNTABLE INCOME

SOURCE AMDUNT
1. $
2 $
3. $
b, $
TOTAL $

Regulations. These rules apply to the information on this page: Policy Manua!l Sections: 44-133.7
You may review them at your welfare office. S )

State Hearing. If you think we are wrong, you may ask for a hearing. The back of page 1 tells how.
' thh~¥33L CONTINUATION SHEET - SENIOR PARENT/LEGAL GUARDIAN - INCOME COMPUTATION




state ot Catitornia

‘Health and'Weifare Agency Department of Social Sérvices

Page 1 of
Notice of Action
. Case Name

If you ha.ve qu_esr:ons or want rnore information Case Nuibar :
about this action, please contact your worker, Woarker

Phone

Date

i

Description of the Action, Amount, Reasonis), Comments. Effective , the following action is being taker:
The County is stopping your aid.

You are a parent under 19 and live with your parent or legal guardian.
Since you are a minor parent, some of your parent's or legal guardian's
income affects your aid. Your aid stops because with this income your gross

income exceeds 185% of the need standard set by the State.

Your parent!s or legal guardian's countable income is figured on the attached sheet.

The table below shows your gross income.

SOURCE = " INCOME NEEDS
1. S Basic Need Standard s
2. 5 Special Needs +
3. 5 Total Needs s
TOTAL § ., x 1.85
185% of Needs $

Reguiations. This action is required by State regulations which are availabie for review at the county welfare department:  Manual of
Policies and Procedures (MPP) Section(s} _44=133.7, '44-207.2

Medi-Cal -—— California Administrative Code Title 22, Sectionis)

State Hesring. I vou are dissatisfied with this action, your aid may continua unchanged if you ask for a State Hearing before the
affactive date of the action. Read the back for important information about your right to appeal this action.

7

M44-133M (1/85) DISCONTINUE, SENIOR PARENT INCOME, 185%




i
Hdveor Calitarnia

iaaith and Weifare Agency . . Depariment of Social Sorvices
Page 1 of ..
otice of Actio

. ' Case Name
fyou ha.ve questions or want more information Case Nuiber :
'bout this action, please contact your worker. Worker

Phone

Date

;

‘escription of the Action, Amount, Reason(s), Comments. Effsctive , the foilowing action is being taken:

The County is stopping your aid for one month.
You are a parent under 19 and live with your parent or legal guardian.

Since you are a minor parent, some of your parent's or legal guardian's income
affects your aid. Your aid stops becasuse with this income your gross income

exceeds 185% of the need standard set by the State.

You may get cash ald agsin if your gross income no longer exceeds the 185%
limit. For the County to know this, you must turn in a complete monthly
Eligibility Report (Ci 7) during the month your aid is stopped.

Your parent!s or legal guardian's income is figured on the attached sheet. The

table below shows your gross income.

SQURCE INCOME NEEDS
1. S Basic Need Standard ]
2a S Special Needs +
3. $ Total Needs $
TOTAL  § X 1.85
185% of Needs $

legulations. This action is required by State regulations which are available for review at the county welfare department: Manual of

*nlicies and Procadures (MPP) Section(s) H4wl33, 7. LLL20T .2

viedi-Cal — California Administrative Code Title 22, Section(s)

itate Hearing. If you are dissatisfied with this action, your aid may continue unchanged if you ask for a State Hearing before the
»Hfective date of the action. Read the back for important information about your right to appeal this action,

MG4-133N (1/85) SUSPEND, SENIOR PARENT INCOME, 185%

’




Sgl?ho;r?g l\]!t)er!?;?a Agency Department of Social Service

Notice of Action reae— of—
: Case Name
If you have questions or want more information Case Number :
about this action, please contact your worker. Worker
: Phone
Date
Description of the Action, Amount, Reason(s), Comments. Effective . the following action is being taken:

The County is stopping your aid.

You are a parent under 19 and live with your parent or legal guardian. Since
you are a minor parent some of your parent's or legal guardian's income affects
your aid. Your aid stops because with this income your countable income exceeds

the need standard set by the State.

Your parent's or legal guardian's countable income is figured on the attached

sheet. Your new countable income is figured below.

Computation of: D Financial Eligibility Net Nonexempt |~come Computation Name |Name :Name
D Aid Paymant Total Earned income
AT T BRS BT A DISAY Aol -
for persons [ Standard Work Expense Disregard . -
Special Needs (specify) ¥ Dependent Care Expense Disregard -
+ Disregard: $30
Net Non-exempt Income " — O Subtotal =
Child/Spousai Support Collected by the County Disregard: 1/3 of Subtotal -
(for aligibility computation only) = ——— Othar Countabie income:; +
Totat Grant = +
Overpayment Adiustment {see page ) - *
Aid Payment 2 e Court Orderad Chiid/Spousal Support Paid -
’ ~—& Nat Nonexempt income = i

-
2 Net Nonexempt Income Total {calumns 1 + 2 + 3)

Reguiations. This actic,: is required by State regt ‘ations which are available for review at the county welfare department: Manual of
Policies and Procedures (MPP} Section(s) 44-133,7, 44=-207,3

Medi-Cal: California Administrative Code Title 22, Section(s)

Child Support. The District Attorney can help you locate an absent parent, legally establish your child's paternity, and collect child support.
To abtain these services, or to continue them if aid is discontinued, you must contact the District Attorney’'s office.

Family Planning Services. information is available from the Caounty Welfare Department on request.

State Hearing. I you are dissatisfied with this action, your aid may continue unchanged if you ask for a State Hearing before the
effective date of the action. Read the back for important information about your right to appeal this action.

M44-133-0 (1/85) DISCONTINUE, SENIOR PARENT INCOME, FPINANCIAL ELIGIBILITY




gtatﬁ'hof gjfgf;’;:re Agney Department of Social Servic
a3 &

Notice of Action

Page __ of _

Case Name
If you have questions or want more information Case Number :
about this action, please contact your worker. Worker
Phone
Date
i
Description of the Action, Amount, Reason(s), Comments. Effective « the following action is being taken: :

The County is stopping your aid for one month.

You are a parent under 19 and live with your parent or legal guardian,

Since you are a minor parent, some of your parent's or legal guardian's income
affects your aid. Your aid stops because with this income your countable income
exceeds the need standard set by the State.

You may get cash aid again if your countable income no longer exceeds this need
standard. For the County to know this, you must turn in a complete monthly

Eligibility Report {CA 7) during the month your aid stops.

Your' parent's or legal guardian's countable income is figured on the attached
sheet. Your new countable inccme is figured below.

Computation of: D Financial Efigibility Net Nonaxempt Income Computation . Name [Name [Name
D Aid Paymaent Total Earned Income

175 T Baof . fofid DI Ae! -
far persons P Standard Work Expense Disregard -
Special Needs (specify) + Dependent Care Expense Disregard -
+ Disragard: $30 -
Met Non-exempt Income - e G Subtotal =
Child/Spou sal Support Collected by the County Disregard: 1/3 of Subtotal -
(for efigibili:y computation only) [, Other Cauntable Income: +
Tetal Grant = +
Overpayment Adjustment (see page J - +
Aid Payment T e — Court Ordered Child/Spousal Support Paig -
L—O Net Nonexempt Income =

-
2 Net Nonexempt Income Total (columns 1 + 2 + 3)

Reguiations. This action is required by State regulations which are available for review at t..e county welfare departm. at: Manual of
Policias and Procedures {MPP) Section(s} 44-133.7, Lh-207.3

Medi-Cal: California Administrative Code Title 22, Section{s}

Child Support. The District Attorney can help you locate ar absent parent, legally establish your child’s paternity, and collect child support,
To obtain these services, or to cortinue them if aid is discontinued, you mus? contact the District Attorney’s office,

Family Planning Services. !nformation is available from the County Welfare Department on request,
State Hearing. 1 you are dissatisfied with this action, your aid may continug unchanged if you ask for a State Hearing before the

effective date of the action. Read the back for important information about your right to appeal this action.
MiL-133P (1/85) SUSPEND, SENIOR PARENT INCOME, FINANCIAL ELIGIBILITY




aéa:ﬁhoggglwg{;;?e Agency Department of Social Servic

Notice of Acti rege— of -
. Case Name

If you have questions or want more information Case Number :
about this action, please contact yvour worker, Worker

Phone

Data

i
Description of the Action, Amount. Reason(s), Comments. Effactive . the folowing action is being taker
The County is changing your monthly cash aid from § to §

Under a new law, the County must count the income of some relatives who live
with you, even if they do not want aid.

These relatives include most of the brothers and sisters of the children who
get aid unless the brother or sister is: a} 18 and not in schocl or over 19;

b) receives SS1; or c) is an undocumented alien. Also included are the parents
of these children if they live with you.

Counting the income of these relatives changes your monthly aid amount. Your
new aid amount is figured below.

Computation of: G Financial Eligitility Net Nonexempt Income Computation Name [Name |Name
D AL Payment Total Earned income
A T B3 AT s DISY Y. -
for persons — e Standard Work Expense Disregard -
Special Needs (specify) + Dependent Care Expense Disregarg -
+ Digregard: $30
Net Non-exempt Income RN | Subtotal 2
Child/Spousal Support Collected by the County Disregard: 1/3 of Subtotal -
(for efigibility computation only) - — Other Countable INCOME: e+

Total Grant z *
Overpayment Adjustment {see page ) ~ +
Aid Payment T — Court Ordered Child/Spousat Support Paid -

-—8 Neat Nonaxampt Income =
2 Net Nonexempt Income Total (columns 1+ 2 + 3)

Rerulations. This action is required by State regulations which are available for review at the county welfare department. Manuw of
Paiicies and Procedures (MPP) Section(s) bli-205.4

Medi-Cal:  California Administrative Code Title 22, Section{s}

Child Support. The District Attorney can help you locate an absent parent, legally establish your child’s paternity, and coliect chiid support.
To obtain these services, or to continue them if aid is discontinued, you must contact the District Attorney’s office.

Family Planning Services. Information is available from the County Welfare Department on request.
Stats Hearing. If you are dissatisfied with this action, your aid may continue unchanged if you ask for a State Hearing before the

effactive date of the action. Read the back for important information about your right to appeal this action.
Ml -2054 {1 /85 temp.) CHANGE , ALL FAMILY INCOME {NCLUDED, ‘




Staie,zof Caiifornia ial Servi
Health and Welfare Agency Department of Social Servic
N 'ﬁ- f 7 t. Page __ of _

-Case Name
If you have questions or want more information Case Number :
about this action, please contact your worker. Worker

Phone

Date

;

Description of the Action, Amount, Reason{s), Commments. Effective , the following action is being taken:

The County is stopping your cash aid.

Under a new law, the County must count the income of some relatives who live with
you, even if they do not want aid.

These relatives include most of the brothers and sisters of the children who get

aid unless the brother or sister is: a) 18 and not in school or over 19; b) receives
S$1; or ¢) is an undocumented alien. Also included are the parents of these children
of the parents llve with you. ‘

When the County counts the income of these relatives, your family's countabie income
exceeds the need standard set by the State. Your family's countable income is
figured betow for

{MONTH)
Computetion of: D Financial Eligibifity Nat Nonexempt Income Computation Name [Nemes |[Nama
D Aid Payment Total Earned Income
ool T B89 AL AAd PIAYNS -
for persens [E— Standard Work Expense Disregard -
Speciai Needs {specify) + Dependent Care Expanse Disregard -
+ Disregard: $30
Net Non-exempt Income ~ m— G Subtotal = :

Child/Spousal Suppert Coliected by the County Disragard: 1/3 of Subtotal -
(for eligibility computation oniy) ‘ — ———— Other Countable Incoma: +
Total Grant = +
Overpayment Adjustment (see page ) - *
Aid Payment T s Court Ordered Child/Spousal Support Paid -
—& Net Nonexempt Income =

r
3 Net Nonexempt income Total (columns 1 + 2 + 3)

Regulations. This action is required by State ra%uriatéons which are a.ailable for review at the ¢ unty waelfare department: Manual of
Policies and Procedures (MPP) Saction(s) h4-205.4 , i-207.3 .

Medi-Cat:  California Administrative Code Titie 22, Section(s)

Child Support. The District Attorney can heip you locate an absent parent, legally establish your child’s paternity, and collect child support.
To obtain these services, or to continue tham if aid is discontinued, you must contact the District Attorney’s office.

Family Planning Services. information is available from the County Weliare Departmen? on request,

State Hearing. If you are dissatisfied with this action, your aid may continue unchanged if you ask for a State Hearing before tha
effective date of the action. Read the back for important information about your right to appeal this action.

MLL-2058 '(1[‘85 temp.) DISCONTINUE, ALL FAMILY INCOME INCLUDED, FINANCIAL ELIGIBILITY



Sidae ot laiifornia
[Healtn and Waelfare Agency

‘Notice of Action

if you have questions or want more information
about this action, please contact your worker,

Description of the Action. Amount, Reason(s), Commaents. Effective

The County is stopping your cash aid.

'Case Hame

Case Nuiber :
Worker

Phone

Date

Department of Social Servic

Page 1 of ...

. the following action is being taken

Under a new taw, the County must count the income of some relatives who live

with you, even if they do not want aid.

These relatives include most of the brothers and sisters of the children who

get aid unless the brother or sister is: a) 18 and not in school or over 19;

b) receives $S51; or c) is an undocumented alien. Also included are the parents

of these children if the parents live with you.

When the County counts the income of these relatives your family's gross

income exceeds 185% of the need standard set by the State. The table below

shows your gross income for

SOURCE

Regulations. This action is required by State regulations which ar
Policies and Procedures (MPP) Section(s) __#4-205.4 * b4-207.2

TOTAL

(MONTH)

AMOUNT

$

3
3

$

NEEDS

Basic Need Standard §

Special Needs +

Total Needs $
x__1.85

185% of Needs §

€ avaitable for review at the county welfare department: Manual of

Medi-Gal — Caiifornia Admenistrative Code Title 22, Section(s)

State Hearing. If you are dissatisfiad with this action, your aid may cantinue unchanged if you ask for a State Hearing before the
effective date of the action, Read the back for important information about your right to appeal this action.

MUL-205C  (1/85 temp.) DISCONTINUE, ALL FAMILY INCOME INCLUDED. 18%%




